INTRODUCTION
Acquired elastotic hemangioma is a recently identified variant of hemangioma, firstly reported in 2002 by Requena et al [1] . Characteristically it is described as a slow growing, solitary erythematous, well defined and asymptomatic plaque which usually develops on sun damaged skin of upper extremities lesion. We herein report another case of acquired elastotic hemangioma occurring of the face.
CASE REPORT
A 64-year-old woman presented with an asymptomatic, erythematous slowly growing nodule of the cheek. Her family and medical history were unremarkable. Physical examination revealed erythematous, well-defined, non tender, slightly elevated, non blanching plaques of the right cheek. It measured 0.7cm in diameter. The suggested clinical diagnosis was basal cell carcinoma. Local surgical excision of the lesion was performed. Histopathologic examination revealed a band-like proliferation of capillary blood vessels involving mainly the superficial dermis and arranged parallel to the epidermis. No cytologic atypia or mitotic figures were seen. The neoformed capillaries were surrounded or intermingled with collagen bundle showing intense solar elastosis (Figs. 1 -3) . Inflammation was absent. On immunohistochemichemistry, the neoplastic endothelial cells of the neoformed capillaries were strongly positive for CD34 (Fig. 4) . No staining with HHV8 was found. A peripheral ring of actin-positive (Alpha smooth muscle) pericytes were observed (Fig. 5 ).
The diagnosis of acquired elastotic hemangioma was favored.
DISCUSSION
Acquired elastotic hemangioma (AEH) is a recently proposed entity described by Requena et al [1] and since there only 10 cases have been reported in litterature. A distinctive clinicopathological presentation allowed the authors to consider this condition as a separate entity [1] [2] . This lesion classically occurs in middle aged or elderly women with the mean age of 64 years. Clinically, it presents as an irregularly shaped, slowly growing, well defined, non-blanching, erythematous to violaceous plaque, ranging from 2 to 5cm in diameter [1] . Generally the lesions are asymptomatic, but occasionally can be painful. They show a strong predilection for the extensor surfaces of the forearms, but may also be found on the lower lip, shoulder, nose, and neck [2] . Clinically, aquired elastotic hemangioma may be confused with a superficial basal cell or Bowen's disease [1] . Histologically, the classic finding is a band-like proliferation of capillary blood vessels arranged parallel to the epidermis and confined to the superficial dermis [3] . The vessels contain well formed round or elongated lumens lined by a single layer of monomorphous endothelial cells without any atypia or mitosis surrounded with a layer of pericytes. The capillary proliferation is separated from the epidermis by a zone of non involved papillary dermis. The epidermis is unremarkable or atrophic. The most attractive feature is the intense accompanying solar elastosis which is surrounding or intermingled with the capillaries [1] [2] [3] . Immunohistochemical studies demonstrated the endothelial nature of the neoplastic cells which are usually positive for CD31 and CD34 markers. The capillaries have a peripheral ring of actin-positive pericytes [1] . Acquired elastotic hemangioma was initially thought to be a true vascular tumor, however research has recently proposed a lymphatic origin after noting expression of D2-40 [2] . Proliferating markers Ki-67 and MPM2 stain only a few nuclei of the endothelial cells of the vessels [1, 4] . Histopathologic differential diagnoses of AEH include cutaneous capillary proliferations that develop during adulthood, namely Mali's acroangiodermatitis, cherry angioma, acquired tufted hemangioma, hobnail hemangiomas and early Kaposi's sarcoma with a predominant angiomatous pattern. Kaposi's sarcoma histologically exhibits jagged, vascular spaces lined by thin endothelial cells with a lymphoplasmacytic infiltrate, red blood cell extravasation and positive staining for HHV8. An acquired tufted angioma shows a "cannon-ball" histopathological pattern with lobules of capillary tufts scattered in the dermis and subcutaneous fat. A targetoid hemosiderotic hemangioma displays dilated vascular spaces in the superficial dermis, lined by prominent hobnail endothelial cells and anastomosing collagen bundles with hemosiderin deposits [1] . The band-like capillaries arranged along the superficial dermis with solar elastosis is a unique feature characterizing acquired elastotic hemangioma. The etiology is still unknown, but the finding of solar elastosis supports the role of sun damage as an inciting cause. In most cases, there is no history of previous trauma. In all reported cases, acquired elastotic hemangioma behaves in a benign fashion [1] [2] [3] [4] .
CONCLUSION
Acquired elastotic hemangioma is a benign, asymptomatic lesion which commonly occurs on sun damaged skin. Treatment is unnecessary, but because of its misleading clinical presentation, a surgical excision is usually performed.
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